MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH - =63-002368

DHPARTMENT OF PUBLIC HEALTH AND WE / 5

DO NOT WRITE AMENDED Reglltuhon District No, ... rimary Registration: District No. jézh-.---. Registrer's No.
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If -institution: Residence before

[]
a. COUNTY L ,NC’ 1’ 7 nSITE g CBCOUNTY oo o admission)

b. Cg;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY R Inside Limits

TOWN  Snow Hill 3 Mo, Town Tr'oy, Mo, Ya O Nel

€. FULL NAME Ob\ﬂ' NOT_j; husplml, give location) Inside Limits d. STREET - {If cutside, give location) Reside on Farm
HOSPITAL OR ome 0 Mo ADDRESS
INSTITUTION ’ Fa . Yes OO No B : Yo G Ne J

STATE:FILE,NUMBER

V§ 360
Rev. 4/59

l» 574
kS'?O

DATE AMENDED

. NAME OF DECEASED Firsy Middie Last 4. Dékgi . Yauor

{Type or print) .
- Norma Dorothea Robertson DEATH Y A
5. SEX 6. COLOR OR RACE 7. Married P§  Never Marrled [ 8. DATE OF BIRTH | 9. AGE (las irthday) ‘] ; tF UNDER 24 HR
Female White Widowed [] Divorced [ 6/(‘,/2 8 3)4_ onths | - Hours | Min,

N—
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE [City and state of country) | 12, CJ“ZEN OF WHAT COUNTRY
jng most of workm life, aven if retired)

ouse wife St. Louis, Mo, 7.8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Charles Lorenz Evelyn Keller Thomas Robertson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address .

{Yes, no, or unknown)] (If yes, give war or dates of servi ) -
~ “no ] Husbe nd Tro v Mo .

18. CAUSE OF DEATH {Enter only one cause per line ! | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND.DE{I’H

IMMEDIATE CAUSE (a] ' A

L Y
Conditions, Htamy,y DueTot)_S I L MELrerEd

which gave rise to .

above cause (a),

stating the under-

Iying cause last. DUE TO (&)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not refated to the terminal PART Ifl. If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

- I|___] Yes ‘ 0 No lﬂ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a o x [m] s [

DOCUMENT

.. YES[J N
20c. TIME OF Hou ‘Month, Day, Yesr

INJURY ;: SE ! E : ! A ‘

20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
od. wd?LEEYA?cv%gg(EE form, factory, street, office bldy., ete.) .
NOT WHILE AT WORK ]~ HOM =
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MEDICAL CERTIFICATION

her .
to. and Tast saw h?m alive on

21, | attended tha deceased from
Death occurred of—— # .——m—’"' hi on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 2%¢. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

25. DATE RECD. 8Y LOCAL REG.

BY AFFIDAVIT OF

TTEM NO.
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‘STATEMENT B\' llCENSED "EMBALMER
--',“'.»F .—.r'.'— -f.‘-—.
R A LR
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, =~ "%

-

or by Student Embalmer No.

working under my personal supervision.

StudéRt_ BT B O T
Signature of Student Embalmer

o
-~ .t

iy o - W
L T et TSP,

Note: The above MUST BE SIGNED- BY THE L'lCENSED' EMBALMER |n his OWN HANDWRITING. {(Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a:STUDENT, he also shallsign in his OWN handwrmng

If this body is* nm embalmed fact should ‘be o stated abave.




